PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham FILED
ANNUAL REPORT

e Secretary of Stale .
1996 i*\-g,.;“,_“?_yﬁi-f’l DIVISION OF CORPORATIONS Apr 18 1996 8:00 am

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT #  P94000029034 (33 I Secretary of State
SAHARA MEDICAL EQUIPMENT INC.

1. Corporation Name

Principal Place ol Busness " Malling Addross
1900 W. 54TH STREET STE. 403 1900 W. S4TH STREET STE. 400
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualfied 3a. Dale of Last Repord
_____ B - , ~04/15/1994 06/22/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number - Oy ELiLe Applied For
21 26] APPLIED FOR Rol Appicatio
Stite, Apt. #, ete. | Suite, Apt. £, olc. 5. Gertifcate of Status Desired [ $8.75 Additional
2;] 2?] i Fee Required
City & State . | Oty & State 6. Election Campaign Financing O $5.00 May Be
El 281 - . Trust Fund Contribxution Added to Feas
2p Country | dp Cauntry 8. This corporation has liapiity for intangible tax under s 192.032,
;l ;;l 29[ ;l Fiorida Statutes %Yes ONe
9. Name and Address of Gurrent Registered ﬁ_g'gr_}t __10. Name and Address o New Regislered Agent
81} Name
MALGRAT, MARIA 82| Stroot Address (0. Bax Nomber s Not Acceplabie)
1900 W. 54TH STREET STE. 403
HIALEAH FL 33012 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07.0502 and B07,1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L , [ . I . . - . e e
Signah re, yped e printso rame of regstored agent and e 1if appicabie (NOTE Heislaret Agent § giah re e inerl wnen rengtahegh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiF D [[] DELETE 111Nk [ Change [ Addition

NAME MALGRAT, MARIA 1.2 NAME

SIHEEY ADDRESS 1900 W. 54TH STREET STE. 403 1.3 STREE | AUDRESS

CIY-ST- 20 HIALEAH FL 33012 1.4 GITY- 51 2IP

TITLE D [ DELETE 21T [ Change ] Addition

NAME MALGRAY, MARIA A 22 KAME

STREET ADDRESS 850 NW B7TH AVENUE STE. 205 23 5TREET ADDRESS

CHTY-ST- 2P MIAMI FL 33172 . _ Resomveste |

THLF (] DELETE 31TLE [ Change [ Addition

HAME 32 NAMT

STREET AQDRESS 33 STREET ADDRESS

GITY - 5T-2IF 34CIy-57-719

TLE [J OELETE 5 1LE [0 Changs {7 Addition

NAME 42NAME

STREET ADDRESS 43 STREET ADORESS

CITY-SI-2P . 44CITY-51-2IF

3IILE ] DELETE 5 1TiILE ] Change  [_] Addition

NAME & 2 NAME

STREET ADDAESS 53 STHEET ADDRESS

CITy-§T-71° 540TY-51- 7P

THLE {T] DELETE 6 1T1TLF [ Change ] Addition

NAME € 2 NAME

STRFET ADDRESS 63 STHEE! ADDRESS

CIFY - 51-71F 64CIY-51- 79

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify tor the exermption stated in Sacton 118.07{3)(k}, Florida Statutes. | furthar
certify that the information indic on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal efect as it made under
oath; that | am an officer or direClor of the comparation or the fecelver or trustee emipowered to execude this report as reguived by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 it changad, or on anattachmyant with an address,

, <. dfidae o grr-viod
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFHCER OR CIRECTOR ) [ Daytina P # ’

. N ~ .

CR2E034 (12/95)




